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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
instalfation located at the address shown in the box below to comply with Section 3010 of the
Resouree Conservation end Recovery Act (RCRA). Your EPA Kdentification Number for Lhat
installation appears in the box below, The EPA Identification Number must be included on all
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hazardous waste, and owners and operators of hazardous wasie treatment, storage and disposal
facilities must file with EPA; on all appiications for a Federal Hazardous Wasle Permil; and other
hazardous waste munagement reports and documents required under Subtitle C of RCRA,
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NEW YORK, NY 100168-1147

1000 16TH AVE
NEW YORI, NY 100191147

LPA Fodme 3700:E2AR (4-E0)

USEPA - REGION 2
RCRA Pregraa:s Brunch
2%0 Broadway, 12nd Knar
New York, NY 10007-1865

ATTN: RCHRA NOTIFICATIONS

Tel : (2E2} 627-410%
Fax: (211} 637-3056

T0: STILUKES - RODSEVELT HOSPITAL CENTER

or Current Qeeupant

ATTH: YVOMNE CUARIGLEA

16a) 16TEr AVE

NEW YOI ., NY 160191147
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